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Benefit Payments by Provider
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Net Payments per Capita
2004 — All Plans combined
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State : 135,351 336 10,374 146,167
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Per Capita payments
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Per Capita Payments
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Per Capita payments

$3,500

$3,000

$2,500

$2,000

$1,500

$1,000

$500

$0

1998

86%

1999

_.:....Amgﬂmmo&.__l_u_m,smv- .

POS option
Per Capita Payments

12%

E

89%

11%

2002

2003




Per Capita payments
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- PPO option
Per Capita Drug payments

NOTE percentages indicate portion of pharmacy expense paid by employee and plan
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Per Capita payments
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HMO option
Per Capita Drug Payments
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Rate of ?::m__o*.m:nm‘m:_ocmzm_.__\ Benefit Cost per Contract
STATE PPO

16.0%

10.0%

5:.0%

0.0% -

-5.0%

-10.0%

-11.8%42.0%

-16.0%

1Q1997
2Q1997
301907
401997
101398
201998
3011998
401998
1Q1999
201999
301999
401999
1Q2000
202000
302000
AQ2000
1Q2001
2Q2001
3Q2001
402001
1Q2002
202002
3Q2002
402002
1Q2003
202003
3Q2003
4Q2003
102004
2012004
3Q2004
4Q2004
1Q2005
2Q2005

13




14!

1Q1998
2Q1998
3Q1998
4Q11998
101999
201999
3Q1999
4Q1999
1Q2000
2Q2000
3Q2000
4Q2000
1Q2001
2Q2001
3Q2001
4Q2001
1Q2002
2Q2002
3Q2002
4Q2002
1Q2003
22003
3Q2003
4Q2003
1Q2004
2Q2004
3Q2004
4Q2004
1Q2005
2Q2005

00°00/$

) Rl €0 ﬁ ki g =7
= N o) 5] D
©« [=) o o o [ &
e it o & o o bt
[= [ur) [ = o o
[=] [=] 3 1= R =1 S (=
bl
T i
1
e I
|
ﬂ .
!
[
T A
d
-

GOE AUVIS——

TS0 d YT 804 31

108400 Jod 1509 Jijeusq Ajypuow

ueid SOd




Rate of Annual Change in Quarterly Benefit Cost per Contract
. STATEPOS
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NET CHANGE IN PER CAPITA BENEFIT
2002 to 2003
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NET o_._>zom, IN _um_m CAPITA BENEFIT

2003 to 2004

Tu Inpatient & Outpatient (excl. Rx} B Pharmacy B Other

The following plans experienced declines innet payments from 2003-20 04: State POS inpatient per member -520.30 decrease 2nd phammacy per member-53143 decrease, Local Education POS pharzacy per member -$48.614decrease, and Incel Government

POS phanmmacy cost per member -§37.43 decrease.
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Paid Claims Distribution by Individual
All Plans Combined 2004

== Net Claims Pmits in Thousands —4— Claimants.
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